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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 3 - -t
OEPARTMENT OF PUBLIC HEALTHM AND WELFARK 410 7'6%%%?49—
> g2 *

Registration District No. ___, 2. ——_Primary Registration District No. i *s No.
00 NOT WRITE —
ON THIS 5TUB AMENDED FHED-RFC6—1963 :
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforas
4, COUNTY . i
RiD leV a STATEMi g So.urib. CO}JNTY Rip ley admission)

b. COHI-!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in tb ¢ CITY inside Limits

TowN  Doniphan 2 weeks TouN Doniphan Yes O Mo (X

c. ;%épﬁit\&ogF {If NOT in houpital, giva Tocation) Inside Limits d. ASEEE!EETSS {If cutside, give location} Reside on Farm

WS pley County Mem. Hosp % O Route # 2 re g N D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar

(Type or print) - OF
James Elvis Mobley DEATH Nov. 29 1963
5. SEX 6. COLOR OR RACE 7. Marri Never Married [] (8. DATE OF BIRTH | - AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR

te - Widow Divarced [J - 16-05 58 Months Day;THourl Min.

Mala
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even_if rerirad) v

_____Live stock farmer| Agriculture Paragould, Ark, U, S, A,
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE :
James E, Mobley Allie May Bethel Mobley

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURIFY NO. 17. INF NT Address

' (Yes, nni’i:rounknown] (If yes, give war or dates 76 Be the l IﬂOblev ﬁt . 2 Doniphan , MO ]

e e e ™ T AT
IMMEDIATE CAUSE [a) M m 24 L,
v f//-/ﬁv
Condirions, if any, DUE 10 {b) m 97 Le/e ?"6-, -

which gave rise to B v 4

above <cause (a),

stating the wnder- ,M‘J

lying cause last. DUE TO (¢) a/ﬂij___—_-._/_‘ ’) d‘!“_'

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBOTING... TO DEATH bur not_related to the terminal PART I1l. If decesied was  female  was
disasie condilion given in PART | (2] | _ there a pregnancy in last 90 deys.

. e .‘ l O Yes | O No | O Unknown

VS5 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART 1) of item 1B.)
" PERFORMED? 0 m| 0 i
YES O NO . . »
20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 0e. -PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK O farm, factory, streat, affice bidg., &)
NOT WHILE AT WORK [ 1

1 attended the deceased from I,//’ /ﬂ& ,3 Inwﬁ_.and laat saw t:“ahvu on ,,_71 f)/‘ 3

7 fJ_Q_m on the date stated above, and to the beat of my know1edge, from rhe causes stated.

AMENDMENTS

2.

Death occurred at.

220, SIGNATURE “{Gearee or tile} 22b. ADDRESS p 22c. DATE SIGNED

3 M : v /-2/2/_,)_

23c. NAME OF CEMETERY OR CREMATORY 7 23d,"LOCATION {City, town, or counly) Astapdt

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23s. BURLA! AEREMATFIVON 2 _ATE
]Rﬂg al " | 12-1-63 Doniphan Cemetery Doniphan, _ Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Edwards Funeral Home Doniphan, Mo. /a-~/—¢ 3

{Licensed Embalmer’s Siaternent on Reverse Sids)

BY AFFIDAVIT OF

ITEM NO.

"




STATEMENT BY LICENSED EMBALMER

[ . .
~

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by yd Student Embalmer No.

working under my personal supervision. W
Student .

Signed 3
Licensed Embalmer No. é’;gp,?

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1f this body is not embalmed, fact should be so stated above.




